r
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000156696

1. Entity Name

JENNY'S LUNCHBOX #2 INC.

Principal Place of Business Mailing Address o . S :\T t
58 SIOUX CIRCLE 58 SIOUX CIRCLE Stk iree’ o GRIDA
HOWARD FL 32333 HOWARD FL 32333 TALL AHASSEE- i

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

b

WQ }/Zd g Clty&StatW [/d /74' 4, FEI Number é?’ X'X 7 @ g; :zﬂii Ili::erlble

(52_553 ﬁyum < 142 3&333 égy C#/l 5. Certificate of Status Desired d gg'gg“‘ﬁf:gio"él

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EaElgilz(!)EUL)?'Clﬂ]%hll_E Strest Address (P.O. Box Number is Not Acceptable)

HOWARD FL 32333

City - FL e fada | _

8. The above named entity submits this statement for the ournnee of changing its registered office or registered agent or botn, in the State of Florida. | am famlllar with, and accept
the cbligations of re-" . " 5
1 ) =
SIGNATURE _ . e,
Si, -

., s printsd name of regisiared agant and tile if applicable (NC . egrao DU AYE I S toganr e - @ting) Hate

FILE NOW!!! FEE IS'$150.00 . 9. Election Campaign Financing $5.00 May Be

- After May 1, 2005 Fee Wiil Be $550.00 Trust Fund Cortribut dd
 Make Check Payable to Florida Department of State rustFund Contribution. [ ] ed to Fees
10. OFF!CERS AND DERECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD O peiata TIMLE AChange [ Addition
NAME BENFIELD, CHRISTOPHER NAME
STREET ADDRESS |58 SIOUX CIRCLE STREET ADDRESS -
crv-siap | HOWARD FL 32333 CITY-sT-2P h/a,t/dfw ﬁ SA333
e VD O Delete T 7 TebChange [ Addition
NAME BENFIELD, PAMELA NAME
STREET ADDRESS |58 SIOUX CIRCLE STREET ADDRESS
cry-sT-7P - |HOWARD FL 32333 CITY-ST- 7 /M 277 :‘{’; (?95 33
TITLE D O oslete TITLE 4 AThange ] Addition
NAME KEEL, LASHELLE NAME
STREET ADDRESS | 58 SIOUX CIRCLE STREET ADDRESS . -
oTY-sT-7 | HOWARD FL 32333 CITY-ST-2IP /MM g 5}335
TITLE 1 Delete e - |:| Change {3 Addition
i st IOO0539338 ]
STREET ADDRESS STREET ADDRESS 05/06/05--01008--013 ;}ﬂ :,U 0
GITY-ST-2IP CITY-57-2IP
WILE . [ Delete TITLE [ thange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-51-21P CITY-ST-2P
TITLE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP e o

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i)} FlcHdA Stakies. fturttier c'emty thatthe information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal eh‘ect as if made under oath: that'! am ar officer or director
of the corporauon ot the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

scnatone: TAnli Tl Lo/ Koo/ dhshs 539-s17

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Day:rme Phonea 4




